Background and Purpose. The purpose of this study was to determine whether income differences associated with gender exist for therapists in management positions and whether such differences also exist for salaried and self-employed individuals after adjusting for differences due to hours worked, years worked full-time, leave taken from the profession, number of years at a facility, and number of years in a position. Subjects. The subjects were 969 physical therapists who held management positions throughout the United States. Methods. Subjects responded to a survey designed for male and female administrators. Respondents were assigned to groups of salaried therapists or self-employed therapists, t tests were used to compare characteristics based on gender, and analysis of covariance was used to compare income based on gender after controlling for certain variables. Results. After adjusting for the set of five covariates, the data showed that self-employed female therapists earned 77% of the average salary earned by the self-employed male therapists. A similar analysis revealed that the salaried female managers earned 89% of the average salary earned by male managers. Within the five practice subgroups of salaried managers, salary differences existed only for those therapists working in acute care settings. Conclusion and Discussion. For the physical therapist managers who responded to the survey, there were gender-based salary differences. Regardless of whether the therapists were salaried or self-employed, salary differences existed for some areas of practice but did not appear to exist in other areas of practice.
embership surveys conducted by the American Physical Therapy Association (APTA) indicate that the average wage of female full-time therapists was 74% (1990) and 59% (1993) of that of their male counterpart~.~.2 Results from these two surveys reinforced findings by Kemp et a1 in 1979 that female therapists earned less than male therapists.Vhe survey results also reinforced the findings of Reagan,4 who reported that the salaries of female full-time therapists were 85% of those of male therapists in 1982 and who predicted that the salaries of female therapists would be lower than those of male therapists even after certain variables such as age were controlled. A gender-based salary difference in the profession of physical therapy is not unexpected. In the US population, the average wage of women is 74% of that of men, with a similar difference found between male-and female-dominated professions.~easons for the wage gap have been identified as gender-biased wage discriminationc8 and occupational segregation by gender (ie, more women than men work in lower-paying profess i o n~) .~~, " '~ Only 1 out of 5 employed women is employed in a male-dominated occupation, and these occupations tend to offer higher salaries than a femaledominated occupation. Conversely, only 1 out of 15 employed men are employed in a female-dominated profession,ll apparently, at least in part, because men choose not to enter professions in which the wages are not attractive.ll."
A profession is often considered to be female-dominated if at least 70% of its members are women." Physical therapy, therefore, is a female-dominated profession (74% female in the United States in 1993).2 Some authors contend that for men to want to enter a femaledominated profession, economic opportunities need to be available as well as opportunities for advancement to managerial po~itions.~"he female-dominated occupations, they argue, tend to have low average salaries.14 When men enter a female-dominated profession, wages for both genders increase,'" although men receive higher s a l a r i e~. l~.~~. l 7 and social work, a greater percentage of men, as compared with women, are in administrative po~itions.l~.??,2~ In physical therapy, only 28% of female therapists are in managerial positions, as compared with 61% of male therapists.2 The salary difference associated with gender in physical therapy might be partially due to the fact that a greater percentage of male therapists are in managerial positions or in private practice. In the business world, male executives earn higher salaries than female executives do,24-26 but Rosene~-?7 studied both salaried and self-employed male and female executives from a variety of professions and found no salary difference associated with gender. In a study of salaried social workers, male supervisors earned higher salaries than female supervisors did.17 Gender-based salary differences have been found in both male-and femaledominated professions when position was controlled for,28 but V a~d r i n *~ maintains that there should be no gender-based salary discrepancies in a profession consisting mostly of women where men and women have similar training and experience. Male and female physical therapists have similar entry-level educations and may have similar years of experience, but would therapists in similar positions also have similar salaries regardless of gender? Would salaries also be higher for men in management positions than for women, regardless of whether the therapists are in private practice or in salaried positions?
Gender-related salary differences may also be linked to women's role conflict between career and As a result of family responsibilities, women may work fewer years full-time, take more leave, and work more years part-time than their male counterparts do, and this in turn will affect their career a d v a n c e n~e n t .~~ Therefore, the issue of longevity in a career, whether in a position or at a specific facility, needs to be considered when comparing salaries.
The purpose of our study was to survey physical therapists in management roles and determine whether gender-based salary differences exist for therapists in those positions. The research questions were: Men are in the majority of managerial positions in the business world."lx-?I In elementary education, nursing, 1. Do gender-based salary differences exist for selfemployed individuals and for salaried individuals? 2. Do these salary differences exist regardless of area of practice?
3. Do such differences exist after adjusting for differences in hours worked, years worked full-time, leave taken from the profession, number of years at a facility., and number of years in a position? era1 demographic questions. The final questionnaire contained questions relevant to the demographics of the individual and the employing organization such as: What was your age on your last birthday? In what type of facility are you currently employed? How many of your children live with you? and Which of the following best describes the title of the position you currently hold? The questions were either open-ended or multiple choice. If the questionnaire had not been returned after 2 months, a follow-up postcard was mailed to encourage participation.
Subjects
Questionnaires were mailed to 6,000 members of APTA.
We believed that physical therapists who were administrators were most likely to be members of the Section on Administration or the Section on Private Practice. Thus, the entire membership of both sections (without duplicate names) was considered appropriate for study, and questionnaires were sent to this group. Being a member of these sections, however, did not guarantee that the respondent would be in a management position. We therefore defined a manager as someone who supervised one or more other therapists or one or more other professionals. A total of 1,243 questionnaires (21%)
were returned and used in this study. A return rate of 21% would not be unexpected. Kerlinger stated that return rates "of less than 40 or 50 percent are common."" Due to the low return rate, however, generalizations should be limited to the subpopulation of individuals in these two sections who agreed to participate and return the questionnaire. Not all of these subjects coultl be considered managers, and there were 969 managers when our definition of manager was applied.
Questionnaire and Pilot Test
The questionnaire was based on an unpublished instrument developed by Rosener et alS3 for the International Women's Forum (IUT). The instrument was developed to survey administrators in a variety of professional fields. For our purposes, the demographic section of the original questionnaire was revised to include questions concerning the organization with which the therapists were associated and the types of patients treated within that setting.
An anonymous pilot questionnaire was mailed to 100 therapists selected randomly from the lists of the members of the Administration and Private Practice sections. Thirty-six questionnaires were returned. The responses to the pilot questionnaire indicated that some interval response choices of 1 to 10 were not necessary for data entry purposes because actual numbers could be entered and would be more meaningful. These choices were changed to open-ended response choices for sev-
Data Analysis
The database was entered in duplicate into two separate files, with verification by cross-checking done after every 20 questionnaires. The file containing one data set was then transferred to the DOS SYSTAT statistical program* for data analyses. Descriptive statistics were calculated, including frequencies, percentages, means, standard deviations, and standard errors of means. Percentages of men and women in various demographic categories were tested for statistical significance using a chi-square test, and comparisons among pairs of means were made using t tests.
For the primary data analyses, respondents were assigned to subsets based on gender, type of employment (salaried and self-employed), and primary area of practice (sports-related physical therapy, orthopedics, neurorehabilitation, acute care, pediatrics, academics, nursing-extended care, industrial physical therapy pain clinic, and other). Due to large differences in income between salaried and self-employed individuals, separate analyses were performed on the two groups.
The mean differences in income for self-employed male and female therapists from all primary areas of practice and the mean difference in income for self-employed male and female therapists in the primary area of practice of orthopedics were tested using analyses of covariance (ANCOVAs). The ANCOVA was chosen as the data analysis technique because it "is typically viewed as a method of analysis that statistically adjusts for differences on the concomitant variable [covariate] by including it as a continuous predictor variable in the analysis."34 Because hours worked per week, years worked full-time, total months of leave from the profession, number of years at a facility, and number of years in a position were variables that could be related to income, those variables were used as covariates in these two ANCOVAs, which adjusted the mean income by gender for any differences possibly due to those covariates. The ANCOVAs then tested the adjusted mean incomes for statistical significance. Finally, the mean differences in income for salaried female and male therapists from all primary areas of practice and the mean difference in income for salaried female and male therapists in the primary areas of practice of orthopedics, acute care, sports-related physical therapy, neurorehabilitation, and nursing-extended care was tested using ANCOVAs. The same five variables were used as covariates in these six ANCOVAs, which adjusted the mean incomes by gender for any differences possibly due to those covariates. The ANCOVAs then tested the adjusted mean incomes for statistical significance.
Results

Characteristics
Sixty-one percent of the managers were women with an average age of 39 years (SD=7.5, range=24-65), and 39% of the managers were men with an average age of 42 years (SD=7.9, range=26-65). The majority of the salaried group was female (71%), whereas the majority of the self-employed group was male (52%). Fifty-four percent of the salaried managers had the title of director, whereas most of the self-employed managers had the title of owner or partner. Salaried managers, both women and men, were employed mainly in hospitals (women=49%, men=35%). The major area of physical therapy practice for salaried and self-employed managers was orthopedics (salaried: women=34%, men=43%; self-employed: women=68%, men= 76%).
Various characteristics of salaried and self-employed respondents according to gender are presented in Tables 1 and 2 . Salaried male and female respondents differed on the number of months of leave taken, the number of years worked full-time as a therapist, and the number of hours worked per week. They did not differ on the number of years employed at a facility and the number of years in a position. Self-employed male and female respondents differed on the number of years worked full-time, the number of years employed at a facility, the number of years in a position, and the number of months of leave. For further differences, the reader is referred to Tables 1 and 2 . The salaried and self-employed respondents were further subdivided based on primary area of practice and compared based on gender (Tab. 3). There were too few salaried administrators working primarily in pediatrics, industrial physical therapy, and academics to allow meaningful comparisons. For self-employed administrators, only the primary area of orthopedics had sufficient numbers for gender comparisons.
Overall, the longer the respondents had been in a position (r=.29, P=.001), the longer they had been employed at a facility ( r = .24, P=.001), and the longer they had worked full-time ( r =.20, P=.001), the greater their salaries were. In addition, the more hours the respondents worked per week (r =.21, P=.001) and the fewer months of leave taken from the profession ( r = -.085, P=.008), the greater their salaries were.
Family and Dependent Care Considerations
Questions about families and dependent care were included in the survey questionnaire to determine the differences, if any, between the female and male managers because these factors are related to differences in the number of years worked full-time and the amount of leave taken from the profession. The results are shown in Tables 1 and 2 . Fewer women than men were married. Women who had children had responsibility for child care arrangements, and 90% had worked full-time at some point while their children were growing up. Maternity was the main reason given by female respondents for taking leave from the profession. Sixty-eight percent of salaried female managers had taken an average of 9 months of leave compared with 11 % of salaried male managers, for an average of 1.5 months of leave. Sixty-six percent of self-employed women had taken an average of 8.4 months of leave compared with 21% of self-employed men who took an average of 2.4 months of leave.
Income Findings
A4verage salaries differed between female and male managers for salaried therapists as well as for self-employed therapists. Salaried and self-employed female therapists reported making 83% and 67%, respectively, of the male therapists' reported salaries (Tab. 4). Variables used as covariates in the analysis were number of hours worked per week, number of years worked full-time, total months of leave from the profession, number of years at a facility, and number of years in a p o s i t i~n .~.~.~.~~ Table 4 shows the results of an ANCOVA using gender as the independent variable and the set of five variables as covariates for both salaried and self-employed managers. After controlling for these five variables, a genderrelated salary difference was evident for both the salaried and self-employed therapists. Salaried female managers earned 89% of the adjusted salary of their male counterparts. Self-employed female managers earned only 77% of the adjusted salary of their male counterparts. The salaried and self-employed groups were further subdivided by primary area of practice, and the results of similar ANCOVAs are shown in Table 4 . Self-employed men whose primary area was orthopedic physical therapy had greater salaries than their female counterparts did, even when salaries were adjusted for the set of five covariates. For the salaried managers, the adjusted salary differed by gender only for those therapists who mainly practiced in acute care, with women earning only 83% of what men earned. No differences were noted for therapists practicing in sports physical therapy, orthopedics, neurorehabilitation, and extended care.
Discussion
The percentage of female administrators in the salaried group was similar to the proportion of women in the profession (71% compared with 74%), but female therapists comprised only 48% of the self-employed group. The results of this study reinforce the results of the 1990 and 1993 APTA surveys, the 1979 study by Kemp et al,3 and the 1982 study by Reagan,4 that a difference exists between salaries for female and male physical therapists. In 1982, Reagan4 advised female physical therapists to seek more administrative positions to try to even out salary differences, but we found that for physical therapist administrators who presumably are in the higher salaried positions and have similar credentials, there is still a gender-related salary difference. The self- employed and salaried female therapists in our study made 77% and 89%, respectively, of the average incomes of their male counterparts. These salary differences are similar to the gender-based salary difference for the general population of the United state^,^ less than the 66% difference found in a recent Korn/Ferry International study of e x e c~t i v e s ,~~n d different from the results of Rosener,Z7 who found no difference in salary by gender in a group of female and male executives from many varied professions.
The gender-related salary difference for administrators in the female-dominated profession of physical therapy could be attributed to the fact that more male administrators are in higher-paying specialties or in private practice. The 1979 study by Kemp et a13 did not address this issue because only 3% of the female therapists in that study were selfemployed compared with 24% of the male therapists. In the 1982 study by Reagan,4 70% of the therapists were salaried and 73% of those therapists were women, whereas men comprised the majority of the self-employed group (62%).
In our study, 57% of the male respondents were selfemployed, as compared with only 33% of the female respondents. We examined responses by area of practice and found that there was no difference in income between male and female salaried therapists in orthopedics but that self-employed men in orthopedics made more than their female counterparts. Salary differences were not evident for the salaried therapists in the practice areas of sports physical therapy, orthopedics, neurorehabilitation, and extended care. In the specialty of acute care, male salaried therapists earned more than the female respondents did. Because our study indicated that gender-related salary differences exist for managers in some specialty areas, the issue of salary differences based on area of practice warrants further investigation. Some r e s e a r c h e r~2~.~~ have determined that the relationship of work and family life affects salary. Salary can be negatively affected for women if they take leave or work part-time for a number of years, and salary can be affected positively for men if they are married and have a nonworking s p o~s e . 3 0 .~~ Some experts believe that male adn~inistrators with fewer family responsibilities have more time to devote to their careers.35 Thus, the nonworking wife contributes as a career resource for her sp0use.~5 Kemp et al,3 who found that female supervisors earned 25% less than male supervisors earned, proposed that employers might perceive that men need higher salaries as heads of families. Kemp and colleagues' assumption was that men have more dependents and financial responsibilities than women do. In our study, more male administrators were married, had more children on average, and had worked full-time for more years compared with female administrators. The reason the men in our study had worked more years full-time was related to child care and leaves of absence taken by female administrators (averages of 8.8 and 8.4 months out of averages of 13.8 and 15 years of full-time employment for salaried and self-employed respondents, respectively). Ninety percent of the female respondents, however, had worked full-time while their children were growing up. This finding indicated to us that they had not given up tenure on a job to work part-time because of child care responsibilities.
We found gender-related differences in salaries of the physical therapists. This finding is in contrast to Rosener and colleagues' finding of no gender-related differences in salaries. 33 The difference in results could be due to contrasts in the characteristics of female administrators in physical therapy and the female executives in the IWF study. Rosener et a1 studied a population of members of the IWF who held leadership positions in a variety of careers (eg, authors, journal editors) and who had an average annual income of $140,000. The female physical therapists in our study made half as much income, were much younger, and had worked in their organizations fewer years compared with the women in the IWF study.
limitations Although all members of the Administration and Private Practice sections were surveyed, there was a 21% return rate. A shorter time period for sending the follow-up postcard might have encouraged a greater response. Nevertheless, the sample size of 969 was quite large and provided more extensive information on the income of physical therapist administrators than previously cited works did.
The variables used in the study are self-reported data, and their accuracy is dependent on the subject's ability to remember and report information such as income and number of years in the profession. In addition, only those variables that seemed to have an effect on income, based on other literature and on correlations to salary, were used in the ANCOVAs. The educational level of professional versus postprofessional degree was not determined, so educational level could not be used as a covariate.
The validity of our finding that the average salary of the female therapists was less than that of the male therapists should be considered in light of our low response rate and the sample size. When therapists were grouped into various categories for comparisons, the small sample sizes of the subgroups further limited the generalizability of our findings to these subgroups. Until a similar survey with a response rate of at least 21% produces an average salary for female therapists that is equitable to the average salary for male therapists, the average salary for female therapists will be viewed as being lower than the average salary for male therapists.
Summary and Conclusions
Our study revealed that after adjusting for differences in hours worked per week, years worked full-time, total months of leave from the profession, number of years at a facility, and number of years in a position, respondents who were salaried female managers in physical therapy still earned less than respondents who were salaried male managers did. The self-employed male respondents earned more than the self-employed female respondents did after adjusting for differences in the same set of covariables. The gender-based salary difference in the profession in general may not be due to differences in hours worked per week, years worked full-time, total months of leave from the profession, number of years at a facility, or number of years in a position.
We did not investigate all primary areas of practice. The self-employed male therapists in our study whose practices were in orthopedics had higher incomes than their female counterparts did, but the average incomes of salaried male and female therapists in orthopedics were not different. Salaried male respondents who practiced primarily in acute care earned more than their female counterparts did. These results indicate that primary areas of practice need further scrutiny to determine whether a specialty area should be considered gendersegregated and whether gender-based salary differences exist within or among specialty areas.
We did not study all factors that might contribute to gender-based salary differences. Differences in leadership qualities and career commitment in addition to work and family conflict also may affect ~a 1 a r y . l~~~~
In the absence of reasons for the salary differences, there may indeed be a bias on the Dart of the em~lovers toward 1 / higher compensation for male managers than for female managers.Wowever, those female managers in private practice, where they presumably have some control over their own salaries, earned less than their male counterparts did. Further investigation into reasons for this salary discrepancy between male and female managers in private practice is clearly indicated. These gender-based salary differences may be due to a wide variety of factors. Many of these factors are not discussed in the genderbased salary inequity literature, but they might include lifestyles, value judgments, style of practice, spending patterns of the individual, or even bookkeeping and accounting procedures of private practices.
